We read with interest ''Robot Assisted Trans Axillary Thyroidectomy: A Subcontinent experience'' by Gupta et al. [1] . We congratulate the authors on their ''three arm single incision'' technique and their results they achieved, even though the numbers are small. We agree with the authors regarding the learning curve and that docking time decreases with time and also minor adjustments to suit Indian patients with different profile when compared to their Korean Counterparts with screen detected malignancies and smaller goiters [2] . We have few queries which many interest future readers.
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